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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services We

1600 Broadway, Suite 700
Denver, CO 80202-4967

Region V1II

May 20, 2014

W. David Patton, Ph.D.
Utah Department ofHealth

288 North 1460 West

PO Box 143102

Salt Lake City, UT 84114

RE: Utah# 14- 0001- MM 1

Dear Dr. Patton:

Enclosed is an approved copy of Utah' s state plan amendment ( SPA) 14- 0001- MM 1, which was
submitted to CMS on August 27,,2013.  SPA 14- 0001- MM 1 incorporates the MAGI-based

mandatory and optional eligibility groups' requirements into Utah' s Medicaid state plan in
accordance with the Affordable' Care Act.  The effective date of this SPA is January 1, 2014.

We are also sending a copy of the following state plan pages and attachments to be incorporated
within a separate section at the end of Utah' s- approved-state plan:

S 14, S25, S28, S30, S32, S33; S50, S51, S52, S53,, S54, S5.5, S57, S59

In addition we will send a summary of the state plan pages which are superseded by SPA 14-
0001- MM1, which should also be incorporated into a separate section in the front of the state
plan.

Superseding pages of state plan material, SPA 14- 0001- MM1

CMS appreciates the significant amount of work your staff dedicated to preparing this state plan
amendment.  If you have any questions concerning this amendment, please contact Mandy Strom
at( 303) 844- 7068.

Sincerely,

s/

Richard C. Allen

Associate Regional,Administrator

Division for Medicaid and Children' s Health

CC:  Michael Hales, Medicaid Director, UT

Craig Devashrayee, UT'
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d State Plam Eti g̀*N'IitvMedicai

edicaid State Plan, 11'li4jibilily-  3bhera forina1 o

State/Territory
name:

Utah
Transmittal

Number:

UT-.14- 0001

General Information:

Submission Title-

short( under 100 characters) label used to identify 66 submission in the web application
14- 0001- MM

Description:

MAGI- Based Eligibility Groups S14, 525, 528, S30, S32, 533, S50, S5' 1, 552; 553, S54, 555, 557, and S59
Populations Covered:

Mandatory Coverage:
i Parents and Other Caretaker Relatives

Pregnant Women

Infants and Children under Age 19

Adult Group  '
Former°Foster Care Children

Options for Coverage:
Individuals above 133% FPL

Optional Coverage of Parents and Other Caretaker Relatives
Reasonable Classification of Individuals under Age 21

Children with Non1V- E Adoption Assistance

Optional Targeted' Low Income Children
Individuals' with Tuberculosis

IndependentToster Care Adoleseents

Individuals.Eligiblefor Family Planning Services

Medicaid State Plan E1idib l t-i . File `" l t ement Sulmnairy

StatefFerritory
name:

Utah

Transmittal

Number:

UT- 14- 0001

Type of SPA
Cod

Form

e
Form Name/Description Uploaded.

MAGI- Based

Eligibility S14 AFDC Income Standard yes

Groups

TN: UT-14- 0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01701/ 2014
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Groups

MAGI-Based

Eligibility S28 Mandatory: Pregnant Women yes

Groups

MAGI-Based

Eligibility S30 Mandatory: Infants and Children Under Age 19 yes

Groups

MAGI-Based

Eligibility S32 Mandatory: Individuals Below 133% of the F,PL yes

Groups

MAGI- Based
Mandatory: Former Foster Care Children up to

Eligibility S33
age 26

yes,

Groups

MAGI-Based

Eligibility S50 Optional: Individuals Above 133% of the FPL yes

Groups

MAGI- Based

Eligibility S51 Optional: Optional.Parents and Caretakers yes

Groups

MAGI-Based
Optional: Reasonable Classifications of

Eligibility S52 Individuals
yes

Groups

MAGI- Based

Eligibility S53 Optional: NowIV-E Adoption. Assistance yes

Groups

MAGI-Based

Eligibility S54
Optional: Optional Targeted Low Income

yes

Groups
Children

MAGI-Based

Eligibility S55 Optional: Tuberculosis yes

Groups

MAGI-Based

Eligibility S57    ' Optional: Foster Care Adolescents,- Chafee yes

Groups

MAG[- Based

Eligibility S59 Optional: Family Planning yes

Groups

Eligibility
Single streamlined application or alternative,

S94 Renewals,,Coordination.for enrollmenVand` no

Process
eligibility( agreements with Exchanges).

Designates the income options the state is electing!
MAGI Income m

S10
2014( e g.   • who pregnant women are counted,     

no

Methodology reasonablyp red ictable changes in income; cash
support; how,full4ime students.are counted)

Single Sfate
A1- 3 Addresses single state agencies delegation of

no

Agency appeals and determinations

State affirms residency regulations and addresses;
Residency S88 no

interstate agreements and temporary absence

Cifizenship& i .    State affirms citizenship regulations, specifies
Immigration S89'    reasonable opportunity options, and specifies no

Status policy options related to immigrant eligibility
Hospital

State specifies options for presumptive eligibility
Presumptive S21     ...

ti 
no

TN: UT=14- 0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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Medicaidedic id STate Ptan fioi ifi( N p Fi l l; l r tll  c1

Fcrc    c l
xs

Form

Description:

AFDC Income Standards

Uploaded Form:
Da t,  jdoadcd 03/ 10/ 20C'

S 14- AFDC income stand- 3. pdf

Support Documents

Document.

Please provide a, short description of this support document:
Email approval of converted amounts.

Uploaded DocumentName'
faie t l oadet : t A011 Z,4,. 1..=,!_

AFDC converted amounts approval.pdf

Please provide a short description, of:this support:document:

2014 MAGI Conversion Plan.

Uploaded Document.Name:
Bate Uploaded:, 03 10/ 2914

Utah' s MAGI Conversion-Plan 20.14. pdf

Please provide a short description of this support document:
Response to R'A1.

Uploaded Document Name:

Date Uplipaded. 0,1110/ 2014

SPA 14- 0001 MM.Response to RAI- 3- 6- 14 pdf

Please provide.a short description of this support document:

Superseding Pages Document
Uploaded Document_ Name:

Date t'' pl oatcled 04./24%2014

UT 14- 0001 Superseding D._.__-      ..___    . ....      .......  .........ocument.pdf

Forst S25: FlicTibil t    '.ro ps— Mandatory  '`over°a,(,,e- Parent's and:Other
Cal*0iiker RelAtives

Form

Description:

Parents and Other Caretakers
Uploaded Form:

S25- Parents rou,.  .._ . _._     _, _.._.     

t mc 1.. I Ioli€ ed. 03/ lt1r201

g p•pdf

Support.Documents

TN: UT- 14- 0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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Document       '

F 1 i 2     < l l ill a6da :or f o erAg N` omen

Form a

Description:

Pregnant Women
Uploaded Form:

W.     

Date Uploaded: 03/ 10` 2011,'

S28- pregnant women.pdf

Support Documents

Document

Please provide a short' description of this support document:
Response to RAI_

Uploaded Document:Namet

Date U'pl(Imied: 031111/ 2014

SPA 14- 0001- MM-Response to RAI- 3-     pdf6- 1 4

Please,provide a short description of this support document:
Baby Your Baby Application.
Uploaded Document Name-

Date 1. plot de€1: 03/ 10/ 2014

BYB app] English 1- 22- 2014 pdf

Please provide a short description of this support document'

2014 Baby Your Baby Training,Manual
Uploaded Document Name:

Dale Uplo*- Ie€1:) 31W2014

BYB Manual3. pdf

Form, S30. 1; ilgibi lity Gro  ,1 A. Ma11a1R:1tory Cove a ge:  n,fants afid Children' tinder

X 0e 19

Form

Description:
Infants and Children Under' Age 19
Uploaded Form:

Mat€ 1 plowl€d: 03'- 10 201 ...,..,

S30- children pdf
by"

w  -:..      
5 rc„ rck„ ww,....«'< `

83 ,"' '. ..«
mrc ii.mi,.

s,«,..       ', i.  «*.  '; i....-•   .    ...

Support Documents

Document

Please provide a short description of this support document:

Response to RAI.

TN: UT- 14-0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01/ 01/ 2014
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Uploaded Document Name:.

Mac I IW adc€3 03/ 10/ 2 0̀1. 1

SPA 14- 0001- MM Response to RAI- 3- 6-,14. pdf      "

Please provide a short description of this support document:
Presumptive Eligibility Training
Uploaded Document Name:

Da te t ploaaled:€ 131, 1 11/ 2014

PE Kids Trainmg:pdf

Please provide a short-description of this support document:

Presumptive Eligibility- Medical Programs
Uploaded Document Name:

Date 1 pllp adcld 08/ 22/ 21013
S30- Child- Attachment.42: pdf

Please provide a short;description of this support document:
Application Information.

Uploaded Document Name:

Date 1; l)1ksaded:, 03 10/ 2tI1. 1
61 HPE appl. pdf

Please provide a,short description' of this support document:

Presumptive Eligibility Flow Chart
Uploaded Document Name:

t3aate t. fjo a€ red: Q8/ 221201-3

S30 Child- Attachment# 1 pdf

Forni' S` 2: loll$ i1> 11,      r e    N aticl too  ;- ra e..    1 1  . r°o
tea. 

Form

Description:

Individuals Below 133% ofthe FPL

Uploaded Form:

Date Uploaded: 13r' 101"201

532- adult group.pdf

Support Documents

Document

Fo1' in S33 Eligibility Groups - Nlandalory C(A'erage: Former Foster  ;;MIC

iililt°€al s̀

TN: UT- 14- 0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 0110112014_
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Form.

Description:

Former Foster Care Children up to' Age 26
Uploaded Form:

t r, l1 2131

S33- former foster care.pdf
eaa ..,

s      ., , ,.,.^  .,... ..  {„  „..      ,,, . An",    t

Support Documents

Document

Form S50.—Eligibility Groups _ Options. for   ; raver,,r e lradivieorrrr'ls above 133%)

1.- 1:x]

Form

Description:

Individuals Above 133% ofthe FPL

Uploaded Form:

Date r.' ploade( l, 03/ 10/ 2,101  ``

S50- over 133. pdf

f
3

f+  ,,,,,,,:'
ia* ,.

uY n   ,-- S„`     4'
s`. 

bEVavvr

Support Documents

Document

Form S,  1 b Opfiorrs lira Coveragea OfAhonal C"overa—le of*

arenits and Other r'aretak Relatives

Form

Description:

Optional Parents and Caretakers

Uploaded Form:
Date U'ploade : 03/ 10/ 201-

S5.1 optional parents. pdf.       

Support Documents

Document

a- o rrr 2: Eligibility (T'roups - Options for Cow rage:     asmiabl   :' lassifi a iorr of'

foldivir rraa1s under .ikoe 21

TN: UT-14- 0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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Form

Description:

Reasonable Classifications of Individuals

Unloaded Form:

Date 1.pk) ded: ti / 0/ 201  .

S52 Reasonable Classifications.pdf A

r.,,,.,.,. r  ,,      ; „„. gym°*
s,.      :.:

n i. ,,,...w..., a« w.,      _.      T...,    
a

Support Documents

Document

Please provide ashort description of this support document:
Reasonable Classifications of Individuals- SPA Pages
Uploaded Document Name:

Daft,,Uplonded 081,15/ 2013

S52- Reasonable Classifications- Attachment.pdf

1` rl     ° :'. Eligibility    ~t l s 1 1 0,     €    age,   ` 1 il.  1,    11    o      - E

Adoption Assistance

Form

Description:

Non IV- E Adoption Assistance
Uploaded. Form:

l Me PLipfl ade83: $)'a3/ 111 201. ..,..

S53- non-[   _   _,_...  .

mr_     W,_ ,_.__      , .•_.. .__       

VE adoption.pdf

Support Documents

Document

1E' ttr°n 54;  figibility 1is  °     _:as i'  ll'Y1f  ° g1 1.,"   y

1.ncome Children

Form

Description:

Optional Targeted Low Income Children
Uploaded Form:

Mat-,   plta3dedl 3/ 10/ 2131.

S54- optional targeted child.pdf

Support Documents

Document

Form       : E1i i ilil,4`  ' 0'roups - Options for (..overage. Individuals with

T'llb€rc io is

TN: UT-14- 0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01/ 01/ 2014

Utah Summary
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Form

Description:

Tuberculosis

Uploaded Form

1rt Uploaded,- 03/ 10,201

S55- optional TB.pdf

NON

Support Documents-

Document

Form S,57. Eli ibility Gromps - Options for overa ee—hrdetie dent Foster Care
Adolescents .nts .

Form

Description:

Foster Care Adolescents,- Chafee

Uploaded Form:

Date U1.4 aaa ed—, 
03111011"X11 e„.

l

S57- optional Independent FC. pdf

y..

Support Documents

Document

Eligibility  ',,mops -    ljti.on fp h; li i  eer1rrrrm

Form
V

Description:

Family Planning
Uploaded Form:

la tc  1att.; ta1€; t1 1.1;?% ttt1 111-- _.

S59- optional family plannmg.pdf
r

Support Documents

Document'

1k` ors A Gener l  : l ih lity eq iret e s. Eligibility Process

TN: UT- 14- 0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01/ 01/ 20141

Utah Summary,
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Form

Description:

Uploaded Form:
Date p'l44Wlded

Support Documents

Document

Form S.10: MAC'1-  as d uh; e iv lbodol gibes.

Form

Description:

Uploaded Form:

Support Documents

IDocument-

Form A 1- 3: Medicaid' A-   t bolls S
I

iDgle
I

RAN' :'

Form

Description:

Uploaded Form:   nj

a,_. _ e

Date. l il toka€ ed

Support Documents

Document

Please provide a short description of this support document:.

UploadedD_.ocnment Nam_ e:
Date U, sloa ed.— 08/ 15/ 2013

W..
W.. _,._ .     ._._._ ._._

DMHF Or"g Chart.pdf

TN: UT- 14=0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014

Utah Summary
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Form
r3

Description:

I

Uploaded Form:

taatt L. t: lza r1tt€t "..•

r

Support Documents

Document

1. orm 9:   on- 1 Citizenship.      ., a ld NOII-     izeax  , Ii gi

Form

Description:

Uploaded Form:

Mate, I-. plow'k'

IAA

Support Documents

Document

Pcore S21: Presumptiveive 1 licH)'Ifity by Hospitals
srcuce^ẑrci..:,     ;      „    a i,'     .. 3'.3r„      ":    .:.,,..,., sa,„„... Yaar..   r;,:,,n;...:. cn.: r., z; ur.^       ; spa     <

e

Form

Description:

Uploaded. Form:

Date Jolo tcled  ..

t

Support Documents

Document

Yt      ( 1 State

State/Territory
name:

Utah

TN: UT- 14- 0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014

Utah Summary
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Transmittal

Number:

UT- 14- 0001

rr One or more Indian Health Programs or Urban Indian Organizations furnish health care services in this
y

State.

f This State, Plan Amendment is likely to have a direct effect on Indians, Indian health programs or
Urban Indian Organizations.
The State has solicited advice,from; Indian Health Programs, Urban Indian Organizations, and/or

Tribal;governments prior to submission of-.this,State Plan, Ameridmen"t.

Complete thefollowing.infdrtnation regarding any tribal consultation conducted with respect,to,this
submission:

Tribal consultation was conductedin the following manner.  States are not required to consult with Indian
tribal governments, buf.if such consultation was conducted,voluntarily, provide,information about such
con_sultation below:

71 Indian Tribes

Indian Tribes El
Name of Indian Tribe`.

Goshute Indian Tribe

Date of consultation:

07/ 16/ 2013 E ( mm/ ddly_y
Method/ Location,of consultation:

Meeting at,the. Utah Departriment.o"f Health( Highland Drive:B1dg:, SLC, UT).

Bridge line was avaiI able. to,access- meeting by phone:
Name of Indian Tribe:

Navajo Indian Tribe

Date of consultation:

07/ 16/ 2013 mm/ ad/ YYYY)

Method/ Location of consultation:

Meeting at the Utah Departmentof Health,( Highland Drive B1dg., SLC, UT).

Bridge line was-available-to access meeting by, phone.

Name of Indian.'Tribe:

Paiute Indian Tribe
N.... 

Date,of consultation:

07/ 16/ 2013 mm/ ddlyyyy)

Method/ Location of consultation:

Meeting at the Utah Department of Health( Highland Drive Bldg.,SLC, UT).

Bridge line was available to access meeting by phone:

Name of Indian Tribe:

Shoshone Indian Tribe

Date of consultation:

07/.16/ 2013 mmydd/ YYYY)

Method/ Location of consultation:

Meeting at the Utah Department of Health( Highland Drive BIdg.,$ LC, UT).

Bridge line was available to access meeting by phone.

Name of Indian Tribe:

TN: UT=14- 0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014

Utah Summary
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Ute: Indian;Tribe:
wr

Date,of consultation:

071 16/ 2013 inm/ dd/ YYYY)

Method/ Location of consultation:

Meeting at the' Utah Department of Health( Highland Drive Bldg.,SLC, UT).

Bridge line w,as, availableto access meeting by,phone.
Indian Health Programs

Indian Health Programs

Name of Indian Health Programs:.

Fort Duchesne Health Center

Date,of consultation:

07/ 16/ 2013 inm/ dd/ YYYY)

Method/ Location ofconsultation:

Meeting at the Utah Department of Health( Highland Drive Bldg., SLC, UT).

Bridge line was available to access meeting by, phone.

Name of Indian Health Programs:

Navajo Area Indian. Healt       Health Service

Date of consldltation;   

07/ 16/ 2013 mmlddlYYYy)

Method/ Location ofconsultation:

Meeting at the Utah Department of Health( Highland Drive Bldg.,SLC, UT).

Bridge line was; available to access meeting by phone.

Name of Indian Health Programs:

Utah Navajo. lndian Health Systems, Inc.
f consultation:

07/ 16/ 2013 mm/ dd/ YYYY)

Method/ Location of consultation:

Meeting at the Utah Department of Health( Highland Drive Bldg.,SLC, UT).

Bridge line_was availablel to access meeting by phone.
i Urban Indian Organization

Urban Indian Organizations

Name of Urban Indian Organization:

Urban Indian Center of Salt Lake

Date"of consultation:

07/ 16/ 2013 mm/ dd/ YYYY)

Method/Location ofconsultation:

Meeting atAhe Utah Department of Health.( Highland Drive Bldg.,SLC, UT).

Bridge line was available to access meeting by phone.

The state must upload copies of documents that support the solicitation of advice in accordance with

statutory requirements, including any notices sent to Indian Health Programs and/or Urban Indian
Organizations, as well as atte,ndee•lists if f̀ace- to-face meetings were held. Also upload documents
with comments received from Indian Health-Programs or Urban Indian Organizations and the

state' s responses to any issues raised. Alternatively indicate the key issues and summarize any
comments received below and describe how the state incorporated them into the design of its

TN: UT-14- 0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01/ 01/ 2014
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program.

Document

Please provide a short description of this support document:
Agenda for' ACA Implementation Meeting
Uploaded Document,Name:,

Jploaded. 08/ 16,1013

Agenda for ACA Implementation MOeting.pdf

Indicate the key issues raised in' Indi'aii consultative-attivities:
Access

Summarize Comments

Summarize Response

3  .
Quality

Summarize"Comments

w

Summarize Response

e Cost
Summarize Comments

A question was raised assto whether Individual Indian Money accounts are exempt from these SPA
Changes.
Summarize Response

Utah Medicaid confirmed that the money accounts are exempt.
Payment methodology

Summarize Comments

M, 

Summarize Response

Eligibility

Summarize Comments

Summarize Response

Benefits

Summarize Comments

Summarize Response

e._._     ......

Service delivery

Summarize Comments

TN: UT- 14- 0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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Summarize Response

Other Issue

Medicaid SLate Ian. l i i li ty:   unini r lage ( 1179

State/Territory
name:

Utah

Transmittal Number:

Please enter the Transmittal Number( TN) in. the.format,,ST-YY-000O where ST= the state abbreviation,
YY=' the. last two digits of the subttiission year, and 0000= a four digit number with leading zeros. The
dashes must also be entered.

UT- 14- 0001

Proposed Effective Date

01/ 01/ 2014 i ( mm/ dd/ yyyy)

Federal Statute/Regulation Citation

Pub. L. No. I 1 1- 148

Federal Budget Impact

Federal Fiscal Year Amount

First Year  ` 2014 1168800. 00

Second Year 2015    -  4675300. 00

Subject of Amendment

MAGI- Based Eligibility Groups- The estimated federal fiscal impact accounts for all the other Affordable`Care
Act SPAS.

Governor' s Office Review

Governor' s office reported no.comment

Comments of Governor' s office received
Describe:

No reply':received within-45 days of submittal.

Other, as specified

Describe:

Signature of State Agency Official
Submitted By:

Craig Devashrayee
Last Revision

TN: UT- 14- 0001- MM1 Approval Date' 05/,14/ 2014 Effective Date: 01/ 01/2014

Utah Summary

file:///6:/DMCH%20Share/ UT%2014- 0001- MM%o20Revised% 20Submission%02004.24....    05/ 20/2014



UT.0233. R00. 00 - Jan O f,,.20°l;4 Page 15 of 15

Date:

Apr 24,, 2014.
Submit-Date:

Aug 27, 1013

TN: UT- 14- 0001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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SUPERSEDING. PAGES OF

STATE, FLAN MATERIAL

TRANSMITTAL NUMBER: STATE:

14- C Jl Utah'

Pages or sections of pages being supe,rseded by 514,  52:;,  S , b,  San S5L S5L S53,

U5  ,  and S57,  and related pages or sections of a( Tes being deletc._i as obsolete

State Plan Section Complete. Pages Removed Partial Pages Removed

Page  . 1.       Page 2,  A. 2.

Page 3 Page 2,  A. 2. c

Pale 3-     Page 2a,  h.?

Page  .       Page 5,  A. I'

Page 4a Page:  gc,'  8. 1  : fo ::

Page 12 caretakere'_  relati es u

Attachment 2. 2- A Page 13 regna-nt women

Page 23a Page 20,  B. 14

age 14 Page 23a,  8. 20

gage 1,      Pace 23,  C. 4

Prge 21

Page 23

Page 23c

Page 2.

Supplement 1 to Attachment 2. 2- A Page 1

age 3b Page 1,  ... 2. a ( i)  and

age 13 Page 6 related to AFDC

age 19a recipients,  pregnant

Palo lab wowen,  infants,  Kati..,_;

Attachment 2. 6- A Page 21 children

Page 7,  naill and  ( 2)

Page 12,  C. I. e ( 2

Page , 18,  C. .,. e

Page 12b,  C. 1. i

Y........

Supplement 1 to .Attachment 2. 6- A
Pages 1, 4

Supplement 2 to Attachment 2. 6- A Pages 1- 5

i

1
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Eligibility

OMB Control Number 0938,-11:48

OMB Expiration date I 3 / 2'014

AT°°T) C` Tncome°Stanc ar i5 i             j s      

i
i 

W              

k 14

Enter the AFDC Standards below. , ill stages miust: e'nter

MAGI- equivalent AFDC Payment Standard, in Effect As of May 1, 1988 and
AFDC`.Payment Standard in Effect As of July 16, 1: 996

Entry of other standards is optional.

4' ATiralert AH T.+    ` a entecY c a1Tar N fT

Inc(.erne to diff loll  °   r sou   Ai tcir t 4

The standard is as follows:

Statewide standard

f z Standard varies by reoion

Standard varies by living ah'angement

j Standard varies in some other wad-

TN: UT- 14- 001- MM Approved: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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Additional incremental amount

Household size Standard($)      
9; Yes    (- j No

1 302 Increment amount

RUM

41 8

3 522,

4 61' 3

5 703

6 780

7 829

8 88'0

9 932
IM'

0 X 982,  .    

11 1, 032

r
12 1, 083

1411 13 1. 134

14 1, 1. 84

y

1S i, 236
f

16 1 ' 86

The dollar amounts increase automatically each year

7; Yes    ( 0- No

AIU G Paylllell   illldald IIICffect;      f duly 16 1  b

Inc€   e standard EIItIy . llcllrmoullt`   f11tlt}IIl tI Incres   )  ticn
A

The standard is as follows:

C®=Statewide standard. I

C= Standard varies by region

Utah S14
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Medicaid ty

C"' Standard varies by' living arrangement

Standard varies in some other way
i

iltt r tf1E ttM'I''at's
I as.,

Additional incremental amount
II lousehold size Standard( Sl

Yes t No

I 246 Increment amount

34?

426.

4 498

567

6 625

7 6:54

8 685

9 717 r e+

y

10 747

1 803 k

13 X840

1. 4 870
LIM

902 j
3 I

16 933

The dollar amounts increase automatically each year
rt

Yes    (- v No

N AG. equival >nt u z

conri StaIaic     try cl1a At€Inc  ' ltutcaaaut °  aca  "4ptxinIn
53:

W.     arm

TN: UT- 14- 001- MM Approved: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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1

Thestatii and is as follows:

j Statewide standard

f-;'Standard varies by region i

C,,.Standard varies by living arrangement

C Standard varies in some other way

The dollar amounts increase automatically each year

7 Yes    (  No

A1.:.)+     cl tacarcl"finectA1 Jul lk6 s1.196

nccsnte tit <rlarttntr llollarA  + unt Autarrctis ncle s Option Sf3;t
y.,.

The standard is as follovvs

Statewide standard 1

71 Standard varies by region

Standard varies by living arrangement

C, Standard varies in sorne blher way

j
The dollar amounts increase automatically each year

C` Yes C: No

tat claircl
gwn  f  €t As fJu Y,. ti, 199E ner ascurvy n for tlia tl e >1 ro to

s v

k

s    

F v
y w   

Rsr.. a  aw>t the Cpnrrmir 1'  c 1` t    , lrtr url    cc st r etr. 0 1' 1 > C1 suclaclate

nct at St tr cl trd l try` loll ii Amount 4r trritrc lncw e'    ttan13aI

The standard is as fr)

Illows:
Statewide standard

7; Standard varies by region

Standard varies by living arrangement

7; Standard varies in so ie.other way

The dollar amount's increase autonati'cally each year

1

i

Yes C`: No

TN: UT- 14- 001- MM Approved: 05/ 14/ 2014 Effective Date: 01/ 0192014
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Ml   '1eq i alei A e Iµr ffe t c  , a y 16, T Cr, ncr se i Iiy c  i'  e

that tine erccritage t cr
at

ease IIn ti e Gonsurr er  ' rI(  lncie $f+ r urban ct x surne r 1 since

yCII

I ic rrntsi<nr3ard ifntr ia    u eas

The standard is as follows:

Statewide standard

Standard varies by region

Standard varies by living arrangOnent.

Standard varies in some othciVay

The dollar amoLints increase automatically each year

Yes No

g y y y

yam'$      
M TIT

t t°6iIFAi#AU    ? J

f, , s \              
YCw\

Aft

llnec n Stadarn fitry =1) aiirtii nt rutcimatc ncaea t      yi

The standard is as follows:

t° Statewide standard

7. Standard varies by region

Standard varies by living arrangement

7, Standard varies in some,other way

i
i

The dollar amounts increase automatically z",ch year

Y es Jo

NIt e u aiet N atxaerat' tau€i'aad

core Stu  irc t+ at y\- lloi tr Aruratut€ rrt tt4creus Sy tarr     yaa

The standard is as follows:

Statewide standard
I

Standard varies by region

Standard varies by living Arrangement

7, Standard varies in same-other way

ApPFGved: 06/ 14/ 2044_   FffE6tbl2-D21E:..-.QlA-1•/? t1=4.—    _..
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i

The dollar armmnts increase automatically each year

Yes No
i

PRA. Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond. to a collection of information unless it displays a
valid OMB control number. The valid ONIB control number for this infornation collection is 0938- 1148. The time required to complete

tins information collection is estimated to average-40 hours perxesponse, includi'ngthe time to review instructions, search existing data
resources. gather the data needed, and complete and.review the information collection. If You have comments concerning the accuracy of

the time estimate( s) or suggestions for improying;this form, please write to.: CMS, 7500 Securav Boulevard, Atim PRA Reports Clearance
Officer, Mail Stop C4 26. 05, Baltimore, Maryland' 21244=1, 850.

TN; UT- 14- 001- MM Approved: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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OM13 Control Number 008- 114&

OMB Expiration date I0i311201.4'

al  krl%tarts 1VIat€'y  :
ti

irae    
Parents and Other Caret er Rc     es. rt _ ml

42 CFR 43 11.

10
1902( a)( I0)( A)( i)( 1)
1931'( b) and( d)

Parents and Other Caretaker Relatives- Parents and other caretaker relatives of dependent children with household income at or

below a standard established by the state.

The state attests that it opeirates. tliis cligihi ity grcitip in accordance with the followinalirovisions:

lndividuals qualifying under this eligihility P-i•map must meet;the following criteria:

Are parents or other caretaker relatives( defined at 4 2" C l"R 435. 4), including pregnant women, of dependent children
defined at 42 C; FR 4.f 5, l) underage 1 SpoLises of patients and other caretaker' relatives are also included.

The state elects the follovv,ing:options:

his eliaibility group includes individuals who are'parents or o'th'er° carctakers of children who are 18 years old,
provided the•children are fitly-time,,students iii asecondarys school or the equivalent level of vocational or

technical training.

Options relating to the definition ofcaretaker relative( sclecrarl that apply):

E] Options relating to the definition ofdependent child( scica the one that applies):

f Have household income, at orbelow,the standard establishedby the state

VI, GI- based income methodologies are used in calculating household income. Please refer as necessary to S10 N, IAGI-
lased income' Methodologies, completed,by the state.

Incorne standard used for this group

Minimum inconi& standard

The minimum income standard used for this group is the state' s AFDC; payment standard in effect as of May 1, 1988,
converted to NiAG1- equivalent amounts by, household size. Therstandard is•described in S 14- AFDC." Income Standards.

Fhe state certifies that it has submitted and received approval for„its converted Nlay 1, 1988 AFDC payment
standard.

r A a

t An aft achn cnt v ittedNhu

Maximum income standard

The, state certifies that it has submitted and received approval for its conve.rted" income standard("s). for parents and
other caretakcr,relatiwes to MAGI- equivalent standards and the determination of thC°mahimum income standard to
be used for parents and other caretaker relatives under this eligibility group:

ip

Il 41tt lehirleltt# Sum tteCl
eI

Ai `  
v

The state' s maximum income standard foi- this eligibility group is:
t t4=0©01= 1Gtfvlfi---- a' .. @ate 05t14Y2S14—      Ef#,active date 64fo4/ e4     -

Utah S25
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gibifity

I lie state' s effective income level for Section 19,31 families under the Medicaid stage plan as of March 23, 2010;
converted to a iVIAGl- equivalent percent of FPL, or amounts by house hold.size.

flee state' s effective income level for section 1931 ran-ii Iies under the,Medicai( I state plan as of December 31.
C, 2013, converted to a MAGI-equivalent percent of FPL or amounts by household size.

The state' s effective; incorne level for any population of parents/ caretaker relatives under a_Medicaid 1 115
demonstration as of March 23, 20'10: converted to a. MAGI- cOi"valent percent.of FPL or amounts by household
size.

The state' s effective income level for:any population of parents/ caretaker relatives tinder a' Nledicaid 1 115
demonstration as of:December 31. 2013,: converied to,a MAGI- equ ìValent percent of P PI_, or amounts by
household size.

Enter the amount:,of the maximum income standard:

A percentage of the federal`poverty' l'evel:

The state' s AFDC payment standard in effect' as of' July 161, 1996, converted to N/IAGI- equivalent standard. The
standard is described in: Sl4 AFDC, Income Standards.

The state' s AFDC; payment standard in effect.as of July 16, l f)96, increased by no niore than the percentage.
increase in the Consumer Price Index for urban consumers(. CPI- U), since such date, converted to a MAGI-
equivalent standard.' ifhe°standard is described in S 14 AFDC Income Standards.

The state' s TANF payment standard, converted to a MAGI- equivalent standard. The standard is described in. S14
AFDC' Income. Standards.

e'  Other dollar amount .

increStanarc entryr311< r:     nu'nf yutc l«>ttt<  lre3tJo

The standard is as follows:

Statewide standard f
Standard varies by region

t"' Standard varies by living arrangement

t ) Standard varies in some other way

iLater the 4taixde stanard     %       
f

33°   yy
t

TN: UT-14-0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01/ 01/ 2014
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Additional incremental amount

I Tousehold size-   Standard ($)
o-; Yes      - No

438 Increment amount S 62

544
3 6,78 f I

4 797

5 912

6 1, 012

7 1. 072.
w

I

91,a.96

TO 1, 257

11 1, 320

12 1, 382

T3'    1; 443

114 1, 505
2

15 I - 69
r

16

I

The dollaeatnounts increase automatically each year

C;; Yes    (' m No

Income standard choseln:

Indicate the state' s incorne, stan,dard-Used for this eligibility group:

7 The Irinilnurn income standard

o'  The maximum income standard

The state' s AFDC payment standard in effect as ol'July 16, 1996, increased by no more than the percentage
increase in the Consumer Price Index for urban consumers( CPI- l) sincesuch date." I he standard is described in

S.14 Af`DC Income Standards.

Approval Date"    Effective Date: u / 0 014

Utah S25 Pape 3 oF4



Medicaid Eligibility

Another income standard in- between, the minimum and maximum standards allowed

There is no resource test for this eligibility group.

Presumptive Eligibility

The state covers individuals under this group when determined presuntptrvely eligible by a tlualified entity. The state assures
it also covers individuals under tile Pregnant Women( 42. C1' R 435: 116) and/ or Infants and Children under Age 19( 42 CI' R'

435. 118) eligibility groups when determined presumptively eligible.

71 Yes    ( 7e No

PRA Disclosure Statement

According to the Paperwork- Reduction Act of1995_,no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information.D cot lection is 0938- 1148, The time required to complete
this information collection is estimated to average-40: hours per response, inclPding;the time, to review instructions., search existing data
resources, gather the data needed, and complete and review the- nf'ormation collection. If you have comments concerning the accuracy of
the time or suggestions for improving this form, please write to: CMS,.7500 SeeurityBoulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

TN: UT- 14- 0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01/ 01/ 2014
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d fig"Wilty,

QMB Control Number 0 938- 11 148
OMB Expiration date 10,%.31/ 2014,

Q,, p ant a>t ><-  C r bra
s X5 8K

y
a

Ri v
s`

L'   diti    (}lllf'II sA yi       . E s..     mss.;  

42 C,FR 4:35. 1 16

1, 902( a)( 10)( A)( i)( I11-) and( IV)
1902( u)( 10)( A)( ii)( I),(: IV) and( IX)

1931( b) and( d)

1920

Pregnant Women- Women who are pregnant or post-partum, with household income; at or below a standard established by the state.

The state attests that it operates this eligibility group in accordance with the followi'itg„provisions:

Individuals qualifying under this,eligibility group must be pregnant or post- partum, as defined in 42 CFR 435. 4.

Pregnant women in the IasHrintester ctftheir.preeiiat?ey"witnotat dependent children are' eligible for full benefits under this

group in accordance with section 19311 of the Act, if they meet the income standard for state plan Parents and Other
Caretaker Relatives at 42 CF'R 435. 11' 0.

Yes C,  No

MAGI- based income methodologies Iare usi d in calculating household incc,nme'. Please refer as necessary to S 10 MAGI- Based'
Income Methodologies, competed by the state.

Income standard used for this gaup

Minimum income standard( Once enterea, alid approved by Ciy'iS, the•minimum income standard cannot be changed.)

The state had an income standard higberthan 133°ro FPL established as ofUecember 19, 1989( or determining
eligibility for pregnant women, or as, of July 1,' 1989, had authorizing legislation to do so.

Yes 1r; ` Jo

The minimum income standard fir this eligibility group is 133% FPl-

Maximum income standard

The state certifies that it has submitted and receive(] approval f'or its converted income standard( s) f,mpreamint

0 women to MAGI- cquivalent.startdards, and the determination orthe inahimurri, income standard to be used for
pregnant wumen. under this eligibility gaup.

c
Xz      ” y Aidatt c i nent rt Sub n tt€

The state`s maximum income standard for this eligibility, grout is:

The state' s highest effective income level for coverage of pregnant W0111en under sections 1931 ( low- income
families). 1902( a)'( 10)( A)( 0( 111)( qualified pregnant womeri), I" 2( a)( 10)(. A)(. i)(IV)( mandatory poverty level-
related pregnant women), 1902( a)( 10)( A)( ii)( IX)( optional poverty level- related pregnant women), I902( a)( 10)

f ,
A)( ii)( 1)( pregnant° tivoarten who meet AFDC Tivancial eli,givility criteria) and I902( a)( i0)(A)( ii)(.lV)
institutionalized pregnant vvomen) in effect under the Medicaid state plan as of' March 23, 2010, converted to a

MAGI-equiy-alert percent of FPL.

TN: UT- 14- 0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01/ 0112014
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GG. r nw+a^-4' zxtt.•.; bY%ca-a.F

v

The. state' s highest effective income"level for coverage of pregnant women under sections 1931 ( low- income
families), 1902( a)( I0)( A)( i:)( 11l}( qualified pregnant women), 1902( a)( 10)( A)( i)( 1V)( mandatary poverty level-
related pregnant women), 1 902( a)( 1` 0)( A)( ii)( 1X)( optional poverty level- related pregnant women), 1902( a)( 10)

A)( ii)( l)( pregnant women who, meet AFDC financial. eligibility criteria)-and 1902( a)( l0)(; a)( ii)(IV)
institutionalized pregnant women) i.n effect under the Medicaid statepl3r, as of Decentbe.r. 31, 2013, converted' to

a MAGI-equivalent. percent of FPL.

I'he state' s effective income level for any populationof p̀regnant women under a 4vledicaid I i 15 demonstration as
of March 23, 2010, converted to a MAGI- equivalent percent of I; L.

I'he state' s effective income led of for any population of pregnant women under a Medicaid 1 115 demonstration as,
of December 31, 20 f̀3, converted to a MAGkequivalent percent of'F'PL.

e 18.5% FP L,

Income standard chosen

Indicate the state' s incorne,stan'dard used for this eligibility group:

7. The minimum incomestandard

fr'; The maximum income:standard

Ce': ; mother income,standard in- between the minimum and maximum standards allowed.

The amount.of'the incomestandai•d for this eligibility group is. 13')      ° j FPI.,

FO There is no resource test for this eligibility group.

Benefits for individuals in this eligibility group,consistofthe following:

F All pregnant women eligible under this group receive full Medicaid coverage under this state plan.

Pregnant women whose income exceeds the income lirnit' specified below for' full coverage of pregnant women receive
only pregnancy- related services.

Presumptive Eligibility

The state covers' ambulatory prenatal care for individuals under this group when deterrnined presum.pdvely eligibl bya
qualified entity.

fei Yes t ! No

The presumptive period begins on the date the determination is made.

The end( late of the. presumptive, period is the earlier of:

The date the eligibility determination for regular Medicaid is made, if aii application toi- Medicaid is tiled by the
last day of the month followinb,the month in which the determination of presuriiptive eligibility is made; or

The last day of the month following the month in which the determination of presumptive eligibility is made. if no
application for Medicaid. is filed by that date.

F "There may be no. inore than one period of presumptive eligibility per pregnancy.

A written application: must be signed by the applicant r r representative.

TN- I IT- 14- 0001- MEA1 Approval Date- 05/ 1412n14 Effective Date 01/ 01/ 2014
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7;The state uses a; single application form for Medicaid and presumptiveeligibility. approved by 04S.

I' he state uses a separate application fp in for presumptive eligibility, approved by CMS. A copy of the
t!

application form is included;

IrY
lh a attach nen s ilbnt Yted

may .

0 The presumptive eligibility determination is based on the fOl'lowino: factors:

The woman must be pregnant

Household income must not exceed the applicable income,standard at 42 CF`R 435. 1 16.

f State residency

Z Citizenship Status as a national, or satisfactor) l immigration status

The state uses giaalified entities, asrdefned in section 1920A of the Act, to determine eligibility presumptively for
this eligibility group.

L><st Of Q, will W Vii,    es I 1,     Sl

A qualified`entity is ail entity that is determined by the agency to be capable of making presumptive
eligibility deterin i nations base& on ari individual" s houselibldincome and other requirements, and that
meets at least one of the followin(f requirements. Select One or more oldie Following types of entities
used to determine presiimptrve eligibilifyfor this eligibility group`.

Furnishes health care items or,servicescovered under the-staters approved Medicaid state plan and .
E is eligible to receive payments under the plan

Is authorized to determine c_hild' s eligibility to participate: in a Head Stai1 program under the
Head Start Act

Is authorized to determine a child' s eligibility to rcc.eive•child care services for which Financial
assistance is provided under' thc C hifd Care and Development Block Grant. Act of 1990

Is authorized to determine a child' s eligibility to receive assistance under.tlie Special Supplemental
Food Program for Women, Infants and Children tWIC) under section 17` Ofthe Child Nutrition Act
of 1966.

Is authorized to determine a child' s eligibility' underthe Medicaid state plan or for child health
El

assistance under the Childrents Health Program ( CHIP)

IS an elementaryor secondary sch ol,: as defined in section 141011 of the Elementary and Secondary
F.dc3Cation Act of 1965 ( 20 US-C. 8,4011)

E] Is an elementary or secondary school operated. or sulported by the Bureau of Indian Affairs

Is a state or Tribal child support enforcement agency under title IV- D ofthe Act

is an organization that°provides emergency food and shelter under a grant under the Stewart B.
McKinney Homeless Assistance Act

Is a state or Tribal Oftipe or e rtity involved in enrollment in' the program under Medicaid, CHIP, or
0 title IV-A of the Act

TN`.UT- 14- 0001- MM1 App_rovalDate: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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r Medic,    4 Eft I

Is an oman-ization that determines eligibility for any assistance or benefits provided under any program
of public or, issrst, d Housing that receives l ied eral funds, includinb the program under section 8 or any
other section cif the Unit-O°d Statcs. l lousing Act`of 1937( 42 UJ. S'.C. 1. 437) or under the dative
American Housing:Assistance and Self Dete) ntination Act of(' 99()( 25 UES. C. 4101 et seq.)

Is a health cility operated
z nrate

bythe Indian Health Service, a Tribe, or Tribal organization, or an

Urban Indian

Other entity the agency determines. is capable, of mml ing presumptive eligibility determinations:

Vane pf entity Description

Designated lrmployces in the Division of Disease

Control and Prevention, Bureau of I lealth
Baby Your Baby 1 k ti_ine Promotionyvho:iakc online applications for

presumptive eligibility.

The state assures that it tias cionimunicated the requirements' for qualified entities, at 1920A( b)( 3) of the Act,

and has provided adequate training to the entities and organizailons involved. A copy of the training materials
has been included.

MPWA
Ari attach7nentis S, u tt"

PRA' Di'sclosure' Statement

According to the Paperwork Reduction Act of 1` 995', no persons are required to; resporid to,8 collection of information unless it displays a
valid ONIB control number. The valid OMB controlnumberforthi's inforinatioii•collection is 093$- 11,48. The tiriie required to complete

this information collection is estimated to:average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete brid revievu°the infornvation: collection. I` f you have comments concerning the accuracy of

thc' time estimate( s) or sug,gTestions or 111 wbVingthis form : please write to: C; MS, 7500 Security BouIevard, Attn: PRA Reports Clearance
Officer,  1ai1 Stop C4- 26- 05, Baltimore, Maryland 21244- 1$ 0.

TN: UT- 1470001- MM1 Approval Date: 05/ 14/ 2014 Effective Date: 01/ 01/ 2014
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Medicaid I

OM13 Control Rirmber' 0938-' 11 18

OMB Expiration date: 10/ 3 014

Tlitb' lt C: rou +5 1VIancatcu°y' Cn cra
S

Infants a>ud Ck<ilcrentl wcerr  ; e WQ r

42 C"FR 43 . 1 18

190,2( a)( 1' 0)( A)( i)( 111),( IV),( VI) and( VII)

I902( a)( 10)( A)( ii)( IV) and( 1X)

19'31(' b) and( d)

Infants and Children under. age 19- Infants and children under age 19 with household income at or below standards established by

the state based on age group.
J

The state attests that it operates this eligibility group in accordance with the follotiving provisions:

Children' qualifying urid èr this eligibility group must, n eetlhe following cHteria:

Are under age 19

1 lave household income at or below the standard established_by the "state.

MAGI- based income methodologres are used. in calculating household income. Please refer as necessary to S10 MAGI
Based Income Methodologies; c, oinpleled by the state.

Income standard used for infants under age one

Minimum income standard

The state had an income standard higher than 13360 FPI, established as,of December 1` 9, . 1989 for determining
eligibility for infants under age one. oras of July 1, 11 989, had authorizing legislation to do so.

7, Yes    (®; No

The minimum income standard for infants under age one is 1, 33(,"0 I'PL.

E Maximum income standard

The state certif ies.that it' has subrn teed and received approval for its concerted income standard( s) for infants
under age_one to MAGI- equivalent standards and the determination ofthe maximum income standard tote used

for infants' under age one.

s

A- "'t c' It 11tA'JeI nlerlt Iti 6UIDtTlltteCl

The state' s maximum income standard for this age group is

The state' s highest.effective income level for coverage of infants under age one under sections 193 l ( low- incoine
farni'hes), 1' 902( a)( 10`)( A)( i)( 111),( q6alitied children); 1902( a)(] 0)( A)(. i)( IV)( mandatory poverty level- related

f infants), 0 2( a)( 10.)( A)( ii)( 1X)( optilonal poverty level- related infants)-and 1902( a}( 10)( A)( ii)( tV)
institution-dlized children), in- effect trnder the Medicaid state plan as of March 23, 2010, converted to a MAGI-

equivalent percent of FPL,.

TN: UT- 14- 0001 7MM1 Approval Date: 05/ 14/ 2014 Effective Date: 011.01/ 2014
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The state' s highest effective income. Icvel for coverage of infants under age one under sections 1931 ( low- income
families), 1902( a)( 10)( A)( i)( 1 I1)( qualified children), I902( a)( 1O)( A)( i)( IV)( mandatory poverty level- related

71 infants), 1902( a)( 10)( A)( ii)'(IX).(optional poverty level- related infants) and 1902( a)( I0)( A)( ii)( I  )
institutionalized children), ineffect,under the Medicaid state plan as of Occetnber 31, 2013, converted to a

MAGI-equivalent percent of F PL..

The state' s effective income level for any°population of infants under age one under a Medicaid 1 1 15
demonstration as of March 23. 201.0, converted to a MAGI- equivalent percent of FPL.

The state' s effective income level for,,anv' population of infants underage one under a Medicaid 11 15
f demonstration as of December 11, 20 13 converted to a MAGI-equivalent percent of FPL.

185% FPL

0 Income standard chosen

The state' s income standard ukd'for infants underage one is

The maximum incoine' stancard

If not chosen as the maximum income standard, the. state' s higheste'ffective, ineome level for coverage of infants

under age one Under' sect 1- 931 ( low- income families), I,902( a)( h0)( A)( i)( III)( qualified children), 1902( a)( 10)

o} ( A)( i)( IV)( mandatory poverty level- related;infants); 1902( a)(', 10)( Aj)(ii)( IX)( optional poverty Ievel- related
infants) and 190a)('10)(•A) 000V)( institutionalized children), in effect-under the INledicaid state plan as of

March 23, 2010, convertecfto a: MAGI-equivalent percent of FPL.

If higher than the' highest effective income level for this agetgroup mider the state plan as cf March 23, 2010, and
i'f not chosen is the maximum income standard, the state' s highesteffective,:income level for coverage of infants

under age one under sections 1931 ( low- income farniltes), 19(72( 4)( I0)( A)( i)( III)( qualified children), 1902( a)( 10)

A)( i)( IV)( mandatory-poveal:y level- related infants),, 102( a)( 10)( A)( ii)( 1X)( optional poverty level- related
infants) and 1902( a)( 10)( A)( ii)( 1V)'( insti'tutionalizeci children), in effect tui,der the tVtedicaicl state plait as of

December 31, 2013_;converted to a NIAGI- equivalent percent of FP1,.

If higher than the highest effective income level for this age group under the=state plan as ofAlarch 23, 2010, and
if not chosen as the°rnaximunt income standard, the state' s effective inconte level for any population of infants

C; C i der age one under a Medicaid 1 I15 demonstration as of March 23; 2010, converted to a[ v1AG1- equivalent

percent of FPL.

If higher than the highest effective inconte level fibr this age.group' urader the state plan as of March 23, 2010; and
if not chosen as the maximum income standard, the states effective income: level for any population of infants
under age one under a Medicaid l I I5' denionst ration`as of December 31, 2013, converted to a MAGI- equivalent
percent of 1"PL.

Another inconte sta)idard i' ii- between the minimum and maximum standards allowed, provided it is higher than
C

the effective income standard lbr this, ace group in the state plan as of March 23, 2010.

The amount of the income standard for infants. under one is I FPL

F' Income standard for children age one through age five, inclusive

liuirnunt income staridarcl
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Meffica"O .E.Jigibility,

The minimum income_standard used' for this age group is 1= 3% FPI..,.

0 Maximum income standard

The state:certifies that it has submitted and received approval for its converted income standard( s) for children

age one through five to MAGI- equivalent standards and the determination of the maximum income standard to be
used for children age one through five.

g
w

An attkhkTrettt is sub atecl r t

The state' s maximum inc6ine standard fear children age one through Five is:

The state' s h0ghest effective income level for coverage ofchildren age one through five under sections 1931 ( low-
income families), 1902( a)( 1' 0)( 4}( i)( 1[ 1j( qualified children), 1902( a)( 10)( A)( i)( VI)(' mandatory poverty level-
related children age one through five). and 002Ga)([ 0)( A)( i00 V)( institutionalized children). in effect under the

Medicaid state plan as of March 23,; 2010, converted, to a MAGI- equivalent percent of FPL.

The state' s highest effective income level for coverage of children age one through five under sections 1931 ( low-
income families). 1902( aj(tO)( A)( i)( Ill)( qualified children), 1902( a)( I0)(A)( i)( Vl)( mandatory poverty level-
related children age one, through five), and 1902( a)( 1. 0)( A)( ii)( lti)( institutionalized children), in effect under the

Medicaid state plan as of December"3. 1, 20 13, converted to a MAGI-equivalent percent of FPL.

The state' s effective income Level for any population of hddren age:one through five under a Medicaid 1 1 15C.
demonstration as of March 23 20111.0. converted to MIAMI-equivalent percent of FPL:

The state' s effective income level for any population of children age onetlirough five under a Medicaid -I 1 15
demonstration as of December 31. 2013, converted to a MAGI- egrivalent percent of FPL.

Lnter the amount of the maximum inconrc standard:  1: 3r)      % FPL

Income standard chosen

The state' s income standard used for°ehildren age one through five is:

9`° The maximum income standard

Iftrot chosen as the maximum income standard, the state' s highest effective income level for coverage of children
age. onc, throubh five under sections 1931 ( low- income farnili'es), 1902( a)( I0)(A)(_i)( 111)( qualified children);

1902( a)( I0.)(r1}( i)( Vl)( mandatory poverty level- related children age one through five), and 1902( a)( I0)( A)( ii)
IV)( institutionalized children), in, effect under the Medicaid' state plan as of March 23, 2010, converted to:a

MAGI- equivalent percent of FPL.

If higher than the,highesteffective income level for this age, group under the-suite plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state' s hiohest effective income level for coverage of children
age one through five under sections 1931 ( 1mvi- income families), 1902( a)( I0)( A)( i)( 111)( qualified children);

1902('a)( r0)( A)( i)( V1)( mandatory poverty level- related children age one through five), and 1902( x)( I0)( A)( ii)
W)( institutionalized children), in effect under the Medicaid state plan as of December 3 1, 2013, converted to a

MAGI- equivalent percent of FPL.
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Medicaid Eligibility

If' higher than. the highesref'fective income level for this.age group under the state plan as of March 23, 2010, and
if not chosen as,.the maximum income standard the statc s effective income level for any population of children
age-one through five under a, Medicaid 1 115 demonstration as of March 23. 2010, converted to a MAGI-

equivalent percent if FPL.

If higher than the highest effective incorne level for this age' group under the state plan as of March 23, 2010, and
if not chosen as the maximum income standard, the state' s effective income level for any population of children

age one through five under a Medicaid 1 1 15 demonstration; as of December 37, 20 13, converted to a NlA(:, I-

equivalent percent ofFPL.

Another income standard in Between the miniittum and maximum standards allowed, provided it is higher than
the effective income standard for this age group in the state plan as ofMarch 23, 2010.

income standard for children age six through age eighteen, inclusive

Minimum income standard

The minimum incorne standard used for this age oroup; is 133% FPL,

Maximum incorne standard

The state. certiFies that it has subn) itted and received approval for its converted incorne standards) for children age

0 six through eighteen, to MAGI- equivalent standards: and the determination of the rnaximttm income standard to be
used for children age six through age eighteen.

M01111, 491%

3 A atttcirntettt rs sulatnrtteti ~ k
ti• e i,

The state's maximtun income standard for children age six throur:h eighteen is:

The state' s highest effectivediicorne level for eovera,ge,of children age six through eighteen under sections 1931
low- income families), 1902( a)( 10)( A)( i)( IIL)( qualified children), 1902( a)( 10)( A)( i)( ViI)( niandatorypoverty

level- related children a. e six through eighteen), and.I902 a l.0 A)( i_i)( iV :( institutionalized- children), in effect
under the Medicaid state plan as of March 23, 201 Q, converted to a MAGI- equivalent percent of FPL„

The state' s highest effective income level for coverage,of children age six throughh eighteen tender sections 1931
low income taniilies), 1902( a)( 10)( A)( i)( Ill)( qualified children), 1902( a)( 10)( A)( i)( VIl)( mandatory poverty

level- related children age six througIveighteen) and'' l902(a)( 10)( A)( ii)(-IV)( institutional i zed, chi'ldren), to effect

under the: Medicaid state plan as of December 31, 2013, converted to a MAGI- equivalent percent of hPL.

The state' s effective income level for any population,of children.age six. through eighteen under a Medicaid 1 115
demonstration as of March 23, 2010, converted t&a MAGI=e-quivalet)t percent of FPL.

The state's effective income level for any po,prtlation,of children age six throueh, eighteen( ender a Medicaid l l 15
demonstration as of December 31, 2013, converted to a MAGI- equivalent,percentof FPL.

133`, 0 FPL

Income standard' chosen

The state' s incorne standard used for children age six through eighteen is:
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16,

ty

The maxiinurn income standard

If n ot, chosen As the maxi,muni. income standard, the state,'s highest effective income level for coverage of children
age six through eighteen under sections 1931 ( low- income,familie's) . 1902( a)( 10)( A)( i)( Ill)( qualified children),

1902( a)( 10)( A)( i)( V•Il)( ma ldatory,poverty 1' el el- related children.age six through eighteen) and 1902( a)( 10)( A)
ii)( IV)( institutionalized children),, in effect undmthe Mcdicaid' state plan as of March 23, 2010, converted to a

MAGI- equivalent percent of F? PL..

It' higherthanthehi 9hest effective incorrle' level for this a e group under the: stage plan as or March 23, 2010, and
if riot chosen as the: nlaxirnurn income standard, the state' s hi'ghest' ef°fective income level for coverage of children
age six through eighteen brtder sections 1931 ( low- income families)„ 1902( a)( 10)( A)( i)( l11)( qualified children),

1902( a)( 10)( A)( i)( VII)( mandatory poverty level- related children_a; e six through eighteen) and 1902( a)( I0)(A)
ii)( IV)( institut onalized,eljildren), in effect.Under t(ie Medicaid state plan as- of December 31, 2013, converted to

a IMAGI- equivalentpercenrof FP:L.

If higher than t}ie, highest effective income, level for this age group under the state plan as of N'larch 23, 2010, and
if not chosen as the maximum income standard, the state' s effective income level' for any population of children
age six tht•ough, eighteen under a Medicaid 11 15 demonstration as- of March 23, 20`10, converted to a MAGI-
equivalent percent.of FPL.

If higher than the highest effective ineome.level for this agegroupunder the state plan as of;/ larch 23, 2010, and

if not chosen as the:maximunt income standard, the states effective income level for any population of children
age six through eighteen under-a Medicaid 11 l5 demonstration as of Decenber 31, 2013, converted to a MAGI- .
equivalent percent ofFPL.

Another income standard in- between' the- minimum and. maximunt standards allowed, provided it is higher than
the effective income standard for this age group in` the state plan as of March 23, 2010.

There is no resource test for this eligibility group.

Presumptive Eligibility

The state covers children when determined presumptively, eligible.by a qualified entity.

r Yes    ( 7 No

E

eY1

7 r WI 015

l3lt1 es11 Ul s
w

l' 902( aj(47)
1920A

42 CFit 435. 1101

42 CFR 43 5. 1 102

The state providers Medicaid coverage to children when determined presumptively eligible by a qualified entity
under the. following,prov;isio'ns:
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If the state has elected to cover Optional' Targeted Low-Income Children(42 CFR 35. 229), the income°standard
for presumptive eligibility is the' Higher of the standard Used for Optioni l" targeted Low- Income Children or the
standard used for Infants and C:`hildren under 19( 42 CFR 43'5, 118). for that child' s age.

If the state has not elected to:cover Optional,Targeted LOWIncome:Chil'dren( 42 CFR 435. 229), Cite income
standard for presurnptiye. ehgibility is the standard used under the lnfants.and Children Under Age 19 eligibility
group( 42 CFR 435. 1 18),, for that chikf' s age.

Children under the following age may be: detennined presumptively eligible:

Under age 19

0 'I he presrnnptive period begins on the date the determination is ma le,

RM The end date of the presumptive period is the earlier of:

The daze the eligibility det'ermination for regular kledi.ca.id' is,made. i-f,an application for- Medicaid is Fled by
the last day of the month lollowing,the month in which the determination ofpresumptive eligibility is made;
or

The last day of the month"iol'lowing,the month in which the:determindtion o. f presumptive eligibility is made,
if no application for Medicaid' is riled by that date.

Periods of pt-esumptiv.c eligibility are limited as foi,lows:

C No more than one period. within a calendar year.

No more thawone period within two calendar years:

No more than=.one period within a twelve- rnonth: period', starting with the effective date of the initial
presumptive eligibility' period.

o; Other reasonable limitation:
W

Name:of l̀imitation, Description

Arnit o  priimptive decisions
A child can only be determined presumptively

i n es
eligible oncemduringany six month period.

The state requires that.a written;application be signed by the applicant, parent-or representative, as appropriate.

o The=state uses a single application form for Medicaid and presumptive eligibility, approved by CNIS,

The state uses,a separate application form for presumptive eligibility,,approved by CMS. A copy of the
application form is included.

i F

X

n at(kljri ent ac ul) tnttted l

The l resumptive,eligibility determination is- based on the fpllowing factors:

Household income must not exceed the applicable income standard described above, for the child's age.

State resideney

O' Giti enship, status, as a national, or satisfrctor, imrnigiatiomstatus
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Medicaid bAffifty
pY btatn• 2

The state uses qualified entities, as defined in section 1920A of the, pct, to determine eligibility
presumptively fc?r this eligibility group.

In

1 qualified entity is an entity that is determined: by°the agency. to be capable of making presumptive
eligibility determinations based oil an. individual' s household income and other requirements. and that

meets at least one of the following requirements. Select one•or more ofthe f illowing types of entities
used to deternune presuitiptiVe eligibility for this eligibility croup:

Furnishes health care items.or services covered under the states approved Medicaid state plan and

is eligible to receive payments underahe plan

Is

Star

au

tAct

determine a chi'ld.'s eligibility to paftici_pate in a, Head Start program under the
Head

Is authorized to determine a child' s eligibility to receive child care services for which financial
assistance is provided under the C: l ild Care and Deve loptient Block Grant Act of' 1990

Is authorized to& termine a,child' s eligibility to, receive assistan'b,under the. Special Supplemental
Food Program for Women, Infants and Children( WIC) under.sect i6n 17 Of Child Nutrition Act

of 1966

Is authorized to determine a child's eligibility under the. Medicaid:state P l̀an or for child health
assistance under the Children.s4lealth Insurance Program( C. I, IIP)

Is an elementary or secondary school, as defined in section 141.01_ofthe Elementary and Secondary
Education Act of 1965 ( 20 U. S. C. 880))

Is an, elementary or secondary school operated or supported by the Bureau of Indian Affairs

Is a state or Tribal child,support enforcement agency under title IV--D of the. Act

Is an orgabization that provides emergency food and shelter under a. grant under the Stewart B.   
McKinriev'Homeless Assistance. Act.

Is. a state or Tribal office or entity involved in enrollment in the pr6iTam. under Medicaid. C1 11P.. or
021 title IV- A of` the Act

Is an omanization that,determines eligibility for any assistance or benefits provided under any program,
of;public or assisted housing that receives. Federal fundsJncluding the pr<tgratn under section 8 or any
other section, of the Unite& States Housing Act of 1937( 421 U S. C. 1437) or under the Native
American Housing Assistance,and Self Determination Act of 1996(25 U. S. C. 4;10' 1 et seq.)

Is a health facility operated by-the Indian Health Service, a Tribe, or Tribal organization, or an
Urban Indian Organization

f
C) ther•entity.the.agency` deter•rnines is,capahie of making presumptive eligibility determinations:

Janie of entity description

The Department ofaluman Services. Division of

Child and Familti Services and Juvenile Justice
Title 1 v- E agency,t ServicesaF
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Medicaid.,   i     '  k

The state assures ghat it has communicated t lie requirements for civalified entities, at 1920A( b)( 3)(? f`the

Act, and provided adequateArainingto the entities and organizations involved. A copy ofthe training
materials has been included.

Z K'
1, ttachynent t subniattecl

l 5

t

PRA Disc  .      .

According to the Paperwork Reduction. het of 1995„ no persons are required, to respond to a collection of information unless. it displays a.
valid OMB control number. The valid OMB control number for this information collection is 093$- 1. 1. 48. The time required to complete

this information collection is estimated to ayerne 40 hours per response, including the tinie' to re' iew instructionS, search existing data
resources, gather the data needed, and complete and review the information collection. If you have CO'lln Tents concerning the accuracy of
the tine estimate( s) or suggestions for improving this form, please write to: C IS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer,!' flail Stop C4 26. 05, Baltimore,-klaryland_2) 244- 1850.
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tyElIgibill

OMB Control- Number09 8- 1148

OMB Expiration date 10/ 3 1/ 20 14 ,

IiNb i     . rcris Mancatc>ryCcrueraeM q
q    ;

l I uUI3
na, ,,

1902( a)(. I: 0)( A)( i)( VI11)

42 CFR 435. 119

Fhe state covers the Adult Group as described•.at42 ClIR 435. 119.

Yes    (--- No

PRA Disclosure St A&men(

According to the Paperwork Reduction Act of 1995; no persons. are required to respond to a,collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is' 0938- 1 148.. The time required to complete
this information collection is estimated to average 40 hours perfresponse, including°the time to review instructions. search existing data.
resources, gather the data' needed, and e6mplete and review the information collection. If you°have comments concernin- the accuracy of
the time estimate( s) or suggestions for improving this ti rm,, please write to: CMS, 7500,Security Boulevard. Attn: PRA Reports Clearance
Officer, klail Stop C4- 26 05, Baltimore, Maryland 21244:-1850.
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Medica*di x•.

0

OMB Control Number 0938-:11-48

C) M13 Expiration date 10/ 3]/ 014:

I+lt; tbtl t  C:' ci  Sa    ]'Vtancltciry C"ivcira 533
Frcncr t      .:   

w...

42' C-FR X135. 150

1902( a)( 10)'( A)( i)( IX)

Former foster Care Children --Indi-viduals under the age, of?6, not otherwisc,mandatorily eligible, who were on Medicaid and
in fester care when they turned age 18. or aged out offoster care.

The state attests that it operates this eligibility group under-the fbI lowing provisions,

F Individuals qualifying under this eligibility group must meet the iollv ving criteria:

0 Arc under. age 26.

this group takes pracedertcexwer eligibility under the Adult' Group. 

under cite state plai7, except that eligibility unclez•4re:not otherwise eligible for and enrolled for mandator coverag

Were in foster care under t} te respcinsibility of the suite or Tribe.and were enrolled in Medicaid under the state' s state
plan or 1 1 15 demonstration when they turned 18 or at the tine of aging out of that state' s or Tribe' s foster care
program.

The state elects to cover chiid_ren who were in foster care and on Medicaid in anv state at the time they turned 18 oi-
aged out of the foster care system.

7, Yes No

fhe state covers individuals under this group When deterinined presumptively eligible by a qualified entity. ' file state assures
it also' covers individuals under=.the Pregnant Women ( 42 CI' R 43-5. 116) and/ or Infants and Children under Age 19( 42 CFR

435. 1 18`) eligibility groups when, determined presumptively eligible.

Yes     + No

PRA QiSC-IOsure_Statetfnent

Aecording:t6 the-? iperw& k Reduttion Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB•control number. They valid OMB control' number for this information collection is 0938- 17148. The time required to complete

this information coll ècti' h is, estiinated to average 40 hours per response; inCludiitg the tinie tub review, instructions, search existing data.
resources, gather-the. clata needed; and complete and, rev-i'ew the infgrmatior collection. If you have comments concerning the accuracy of
the time estintate('s) or suggestions for improving, tl is rorrn, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail StOli. C4 26- 05, Fialtiinore, Mary land°21244 T850.
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Medicaid ElIgibRity

OMB Control Number 0938- 1148

01,413 Expiration date: 10i31120 14

Fl rbN C;ior jzs     w,    ir Brag    '
a

I rEcivtcluals above 133' f̀oF ?    FI t 1r    ..      

190?( a)( 1' 0)( A)( i i)(\ X)

1' 9Q2( hh)

42 CFR 435. 218

Individuals above 133% FIRL-' I he state elects: to cover individuals under.65, nlot otherwise mandatorily or optionally eligible.

with income above 133° 4) FPL and at or below a standard' established by the state and in accordance with provisions described at
42 CFR 435. 218.

Yes    (* No

I' R Di scl. sure Statement

According to the Paperwork. Reduction Act of'1995, no persons, are required to respond to a collection of information unless it displays a
validOMB control rn.nnber. The valid OMB control number for this information collection is 0938- 1148. The time required to complete
this information collection is estimated to average 40 Hours per response,' including the time to reN,iew instructions, search existino data
resources; gather the data needed, and c niplete',= d review the information collection`: if you: have comments concerning the accuracy of

the time estimates) or suggestions for improving°this=form,,please write to: CNIS, 7500 Security:>3'oul'evard, Attn: PRA, Reports Clearance
Officer,_Mail Stop C4- 26- 05, Baltimore. Marvland 21244- 1` 850.

1

6
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Medica"'d Efl

OMB Control Nuniber Q938- 1148

01013 Expiratiomdate: 10/ 31'. 2014

F1t; Mb'Nl   : rou s PtatilnS%*6r0i c a; H

U, t nalCov ta ego#` ' ak- ntand iJ ter aretatkcr Rc t es'
a

42 CkR.435. 220

1902( a)( 1, 0)( A)( i i)( 1)

t
7 individuals qualifying as parents or otherQ' zCiarral. C.crveira ' e of I arents and Other• CareC ker Relatives- The tndiv

caretaker relatives who are not mandatorily eligible and who' have income at or' below a standard established by the state and in
accordance with provisions described at 42 CFR 435:? 20.

Yes re No

IRA Disclosure-Statement

According to the Paperwork Reduction: pct of 1995, no persons are required to respond to a collection-of information Unless it displays a
valid OMB control number. The valid' OMI3 control nurribbir for this inforrnatiorj. collection is 0938-,11-48. The time required to.complete
this information collection is estimated to average 40 hou fs peir - eslionse, iileludin?-the time to rev ieW instructions, search existing data
resources, gather the data needed, and complete and revicAv the information collection. If vOLI haa?c comiilients. concerning the accuracy of

the time e.stimate( s) w suggestions for im proving, this form, please write to: CMS, 7,500 Security Boulevard; Attn: PRA Reports Clearance
Officer, Mail Stop C4-26- 05, Baltimore, Maryland 21244- 1850.
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Medicaid Efii.glffifli

OMB Control Dumber 0938- 1148

ON/113 Expiration date. 10/ 1/' 2014
her

Edi d rl t    : r u ac Tor i a
F       

escrialaledassificaton crfi incd duls >;ncterge 21  (       
2'

42 CF`R 435. 222

1902( a)( 1 f))( A) t i i)(< 1)
1902( a)( M)( A)( ii)( W)

Reasonable Classification of Individuals under Age 21'- The state-elects to cover.one or more reasonable classifications of individuals

underage 21 who are not man datorily eligible;and who have income at orbelbw alsmandard established by the state and in accordance
with pr« vi,sions described at 42 CF' R 435.222.

7; Yes    (- e No

PRA_Di sdosure,Statemen(

According to the Paperwork Reduction pct of 1995,, no pecsons: are required to respond to a,co'll ection of information unless it displays a.
valid ONIB control number. The valid() NIB control nurpher for this information' collection lis 0938- 1 143. The lime required to complete

this information collection istestimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the in collection. If ybu have.comments concerning the accuracy of

the time estimate( s) or suggestions For impr(.wing this form,,please write to C' MS; 7500 Security F3oulevard, Attn: PRA Reports Clearance,
Officer, Mail Stop C4- 26- 05, Baltimore. Maryland-21244- 18.50.
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OMB Control Number 0938- 1148

OMB F,xpiratiotl c[ ate: 10/ 31/ 2614

FI rlialttC rcu;    t c tftr Ccu f
Uft"I

42 C}[ t.435. 227

1902( a)( 10)( A)( ii)( V I II)

Ctrildvenwith Non 1V.-1: Adoption Assistance- The state elects to cover children.witli special iiee_& F6'r whom fliers is a non IV- E

adoption, assistance,agreernent in effect with a stage;: who were eligible for Medicaid, or w,ho had. income at or below a standard

established by the state and in accordance w;rtlh provisions' described at 42 t R 435.227.
Yes C, No

The°state attests that it operates this eligibility group in accordance,with, the following proiisions:

Individuals q ualifying under this eli'pibility group must meet the=following criteria:

I, he state adoption agency has determined that they cannot be( laced without Medicaid coverage because of special
needs for medical or rehabilitative care;

D Are under the following age( seethe.Guidance for restrictions on 4heselection,dNn age):

Under age 21

7 Linder age 20

7, Under age 19

Under age 18

MAGi-based income rnethodologimare.used' in calculating*) usehold income. Please refer asnecessary, to S10 MAGI-MAGI-based

Based Inc'orne Methodologies, completed' by the state.

The°state covered this eligibility group. in the Medicaid state plan as of December 31, 20-13, or under a Medicaid 1 115
Demonstration as of Mar=ch 23, 2010 or.December 31, 2013.

t®  Yes C No

n

The state also covered this eligibility group in the Medicaid state l lan as of March 23, 2010.
t , Yes-   {   No

Individuals qualify under this eligibility group if they were eligibletunder the state' s approved state plan prior to
the execution oftlie adoption agreement.

The. state used. an income:standard or.disregarded all income for this,eligibility group: either~in the Medicaid stake plan
as of March 23, 2010 or December 31, 2013, or tinder a Medicaid 1 1 15 Demonstration as of March 23, 2010 or
December 3l; 2013.

Yes    (; No

E11] IrrCOnte standard used for this eligibility group

Minimum income standard

The minimum income"standard for this eligibility group must exceed the lowest- income standard chosen
for children under.this age underthe Infants and Children under Age 19 eligibility group.

Maximum income standard
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No income testwas=used( all income was disregarded) fur this.'eligibilitygroup either in the Medicaid state.
plan as of March 23, 2010 or' December 3 1, 2013, or under a, Medicaid i l 15 Demonstration as of IVl arch

2"), 2010 or December 31, 2013.

7io, Yes    ("°, No

No income test was used( all income was disregarded) for this eligibility group under
check all that apply):.

The Nled   ' id state plan as of March 23- 20=10.

f The,.Medicaid state plan as of December 31; 21713.

A Medicaid. H 15 Demonstration as of March 23, 2010.

A Medicaid' I l Fbemonstrat.ion as ofDecember 31, 20,0.

The state' s maximurn, standard for this eligibility group is no ineome' test( all income is disregarded).

Income standard chosen

ndividuals-dualify under this eligibility group under the following' incotne.standard, which must be higher
than the minimum for this child's, age

his eligibility; group,does not use an income test:( al'l income is disregarded:).

Another income,sCaridard h:igher than both the minimum income standard and the effective income level
far this eligibility group in the state plan as of March, 23; 2010,, co_nverted to a MAGI- equivalent

J There is no resource test foi tl is eligibility Group.

R:(?t Disclosure Stateinetat

According to the Paperwork Reduction Act-of I W, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938- 110. The time required to complete
this informatii5n collection is estimated to a erage 40 hoursper response,' including.the time to review instructions. search existing data
resources, gather the data needed, and coniplete.and review the' information collection. if you have comments concerning the accuracy of
the time estimate( s) or suggestions foe imp' ov.inb this form. blease% rite.tot CMS. 7 00' Secut°ity Boulevard. Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Mary Iand 2124 - 1850.
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OMB Control' NUmber0938- 1148

OMB Expiration date: 10/ 3 1/ 211 14

r l ll lill ( iltllD t10N15" fL11'(} UC"Ta$ E'   

yv
6 rtl nal Taetec   .c>rxcca    ldre a

d 902( a)( 10)( A)( i i)(; MV)
42 CFR 435: 229 and 435. 4

1905( u)( 2')( B)

0pti'onaI Targeted Low Incoine Chi Fdren  ' Elie state elects : to cover uninsured children; who nteeOhe definition of optional targeted

love income children at 42 CFR 435. 4, vv-ho have household income it or belo,,v a standard establi'shcd by the state and in accordance

with provisions described at 42 CFR 435. 229.

t Yes    (° No

PRA Disclosure Statement

According to the Paperwork Reduction ,pct of 1995', no. persons are±reyuired to respond to<a collection of information unless it displays a
valid OMB control number. The valid ON11.3 ynt_rcii uUmber for this information collection is 0938- 1148. The time required to complete

this information collection is estimated to: averagea40' 4ours per response, including the time to review insteuctiorrs, search existing data
resources, gather the data needed, and complete and revievv theJnformation colleetion. lfvotr have comments concerning the accuracy of
the time estimate( s) or suggestions for improving this form.;•please:write to: C' MS,,7500 Security Boulevard, Attn: PRA Reports Clearance
O't'Rer; Mail Stop C' 4- 26- 0, Baltimore, Maryland 21244- 1850.
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OMB Control Number 0938- 11, 48,

Q'413 Expiration date: 10/ 31/ 201'.4

Tliyst% rit5   (3  > tt i frr'  c tr             i
I'c>€ viclU vwith auk ecrcztlr s><s 4 z

S

1902'(a)( 10)( A)(' ii)( XIi')

19:02( z) I

Individuals widi Tuberculosis- The state, elecis to cover individuals infeciedwith tuberculosis who have income at or below a standard

established by the state, limited to tuberculosis_-related' services.

C,  Yes   ( 7;. N 0

The state altests that it operates this eligibility group in accordance with the llolloWing provisions:

Individuals qualifying under this eligibility group must.meet the I61lowi-ng criteria:.

Are infected with tuberculosis.

F_ Are not otherwise eligible for;mandatory-coverage under the Medicai'd, state plan..

Have household income under a, standard established by the state.

MAGI- based income methodologies are used in calculating household inebme. Please refer as necessary to 510 MAGI-
Based income Methodologies completes! by the state.

Income standard used for this group

Fm Maximum income standard

First: indicate the rnaxirnum, incorne. standard that could be used fiar this group and then indicate the income standard
the state uses for the group..

The state elects to convert the effective income level. f zr coverage of this 6'gibility group in effect in the Nledicaid
state plan as of March 23,. 2010 and D& erriber 31, 2013 to. NL1G1'- equivalent startdards.

C' Yes Ca' N o

I he state' s maximum income standard for this eligibilitygroup is:

t`® The break- even point lctr earned income under' the-SSi program.

I he effective income level for this eligibility group under the Medicaid state iplan in effect as of
March 23, 2010, not converted to a MAGI- egit iva lent: standard.

The effective mcoine level for this eligibility Troup tinder the Medicaid stage plan in effect as of
December 3],, 20 13, riot. converted to. a MAGI- eituivalent standard.

Income standard chosen

The state's inco ne standard used fbr this eligibility croup is:

Cw, The maximum iri m e, standard.

If trot chosen as( lie_maxlnum income standard, the break- even point fir earned income under the SSI prograrn.

Another income standard less. than the maximum standard allowed.

Individuals

rae i
following services,. provided the service is related to the

dagn si treatment or nagentett if the r> dvidual s tuberculoss

F.,Prescribed drugs. described in 42 C: 1= R 440. 120
1 A- nm 1 Date 05/ L41? n14 EI1 dive-Date 01/ 01/ 2014
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Physician services, described' in 42 CFR 44.0. 50

Outpatient hospital and rural health clinic described in 42 CF-R. 440. 20' and federally-qualified health center services

Laboratory and x- ray-sery ices flncluding services to cofffirm the presence of the infection). described in 42 CFR 440.30

Fp  Clinic services, described m 42 CFR 446.90

F Case management services defined in,42 CFR 440, 169

Services other than roorn and board designed toencouraoc. compl'etion of regimens of prescribed drugs by out- patients,

including services' to observe directly the intake of prescription drugs.

Limitations related to tuberculosis- related services may be found inthe Acxiefatssection.

PRA..Disclosure_Statement

According to the Paperwork Reduction Act of 1995, no persons are required' to respond to a. cotlection of information unless it displays
valid OIL B control number. ' I`he valid OMB control nuirab'er for this iniorniation collection is 0938- 1148. The time required to complete

this information collection is estimated to average 40 hours per response„ including-the' tinte to review: instructions. search existing data
resources, gather the data needed, and complewand review' the information collection. Ifyou have comments concerning the accuracy of
the time estimate( s) or suggestioriS for improving this form, please write.to: CMS; 7500' Security, Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26- 05, Baltimore, Maryland"2124;4- 18'50.

TN: UT- 14=0001- MM1 Approval Date: 05/ 14/2014 Effective Date: 01/ 01/ 2014

Utah S55

Pave 2 of



1

OMB Control Number0938- i 148

c) MB Expiration date: 10/ 31./ 2014

T 1 1l ) l lt',  ( rI ou1)s     1( D S, ft) C f1r( i'2t 4 s

I1CCIl C1€ClI FLS i1"   r iE' 1' CC* G7lti
s

42 CFR 43.5. 226

1902( a)( 10)( A)( ii)( XV I I)

independenUF'oster' Care Adolescents- 1h state elects to cover°individuals under an age specified by the state, less than a`=e
41, who were in state- sponsored foster care, on their 18th birthday and who meet the incotne standard established by the state and
in. accordance with the provisions described-at,42 CI' R 435226.

C® Yes    ( = No

The state attests that it operatesahis:eligibility group in accordance with the following proxvisions:

0 Individuals qualifying under this eligibility group must meet the Billowing criteria:

Are under the fdliow,ing_age

t® (_! nder' age 21

Under age 20

t . Under age• 19

Were in foster care under the responsibiiity.of a state on their 18th birthday.

Are not eligible and enrolled for mandatory coverage under the Medicaid state plan.

Have household income at or.below a standard established by the state.

MAGI based income methodologies are used in calculating household income. Please refer as necessary to S10 MAGI
Based Income\ klethodologies', completed by the state.

Tile state covered this eligibility group under its Medicaid state plan as of.Decernber 3;'1, 2013, or under a Medicaid 1115
demonstration as of March 23,, 2010 or December 31, 201-3.

Yes No

The state also-covered this eligibiIity!group in the 1Vledicaid state plan as oFMarch 23,. 2010.
Yes    (   No

The state coversichildren under this cligihility group, as follows( selection may not be more restrictive than the
coverage in the Medicaid state plan as ofiMarch 23, 2010 until October I, 2019,. nur more liberal than the most

A liberal coverage in. the-Medicaid state plan as of December 31, 2013, or under a Medicaid I 1 15 demonstration
as Of March 23, 20:16 or December 31,' 2013):

All children under the age selected

A' ceasonable•classifiOtion of children under the age selected:

J Income standard used For this eligibility group

Minimum income standard

The minimum incomestandardforthis classification' ofchildren is the AFDC payment standard in effect

as of July 146, 1996, not converted to MAG[- equivalent. This standard is described in S14 AFDC Income
Standards.
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Medic r

Maximum income standard

No income test was used.( all income wasxdisregarded) for this eligibility gro,ul either in the
Medicaid state plan as of March 213,, 201;0 or December 31, 2013. or under a Medicaid I I I5 Demonstration
as of March 23, 2010 or December 31; 2013,

te` Yes    ( 7,' No

No income. test was used( all income was disregarded) for".this eligibilitygroup under
check all that apply):

The Medicai& state plan as of March 23, 201 ot.

The Medicaid state plan,as of December; i1, 20,13.

A Medicaid 1115 demonstration gas of M'arch. 23: 20 W.,

A Medicaid 1 l 15 demonstration as of'Deceniber 31, 20l 3.

The state' s maximum standard for this eligibility grcurp is no income' test( all income is disregarded).

Income standard chosen

Individuals quality under this eligibility group under the following income standard:

This eligibility group does not use an income test( alb income is disregarded).

There. is no resource test for`this eligibility group.

PRA DiSCIoSUre Statement

According to the. Paperwork Reduction Act of 105,:no persons are required to respond to a. collection of information unless it displays a
valid OMB.control number. The valid ONTO control number for this information collection- is 09,38- 1 148,  " T"he time required to complete
this information collection is estimated tq average 0 hours per response. including the.time to review instructions. search existing data
resources, gather the data needed, and complete and review the information collection. If you have.,comments concerning the accuracy of
the time estimate(s) or suggestions for improving,this form'; please write ter: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.
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OMB Control Nurnber 0938- 1148

011013 Expiration elate 10.`3, 1/ 20,14

Tli Arsl ><       itat ns°fr z<° Cr, era     
M

Inclt<clualsEliil l foFar  Pnninc   >iccs I.

1902( a)( 10)( A)( i i)( XXI)
42 CFR 435. 214

Individuals Eligible for Family Planning Services- The state elects to corer indi:vi duals. yho are: not pregnant. and have household
income at or below a standard established by the state. whose coverage is limited' to family planning and related services and in
accordance with provisions described at 42 C: FR.435: 214.

C i Yes C : No
3

PRA Discl'osure Statement

According to the Paperwork Reduction Act of 1995, no persons are requi'red- to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this int,on atiori cgllectiu,n is 0038 77 148. ' The time required to complete

this information collection is estimaied' to:average,4.0: llouis per response-. including tile' time to review instructions, search existing data
resources, gather the data needed, and- complete and. review' the information collection: ' ifyQrt hive conurrents.concerning the accuracy of'
the time estimates) or suggestions for improving this farm, please write to: CMS, 7500 Security Boulevard,  lm: PRA Reports Clearance

Officer, Mail Stop C4- 26- 05, Baltimore, Maryland 21244- 1850.

i
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